The patient was an army medical officer, iinmarried, of fifteen years' service, and thirty-eight years of age. 
The patient was an army medical officer, iinmarried, of fifteen years' service, and thirty-eight years of age. Enlargement of the anterior mediastinal glands may be thrown out, as they, in their normal position, are situated " in front of the pericardium and others around the great vessels at the base of the heart" (G-rny) so that bad they been enlarged to such an extent as to reach to the manubrium sterni, the dulness would have been continuous with that of the heart, nnd of the same intensity throughout. With regard to cancer of the lung, which like that in the mediastinum is almost invariably secondary, both percussion and auscultation, showed that the tumour could not have proceeded from the lung. Aa the limits of dulness 011 the right of the sternum did not correspond to the region in which there was absence of respiratory murmur, the latter condition was therefore not due to consolidation, but to arrest of lung function. The absence of moist sounds everywhere, but particularly in the neighbourhood of the dulness, showed that there was no irritation of lung tissue, which must have existed in presence of recent deposit in the lung texture. Cancer of the pleura, occupying the anterior mediastium, would, with such rapid increase, as, judging from, the short duration of the more intense symptom, took place in the case under discussion, have given rise to pain, friction sounds, and probably to effusion. From the position and extent of the dulness, aneurism of the ascending aorta, naturally, first suggested itself. It would account for the increase in cardiac dulness and for the displacement of the heart downwards. Gentle percussion carried the upper dulness down with that of the heart. Percussion then alone showed that a tumour existed in the position of the ascending aorta, and that it was connected with the heart. Auscultation discovered dry blowing sounds of different intensities in the right lung, with absence of all respiratory sounds in the upper anterior part of the same lung, which inevitably showed that there was something pressing on the right bronchus preventing the free admission of air into the lung. The heaving appreciated by the ear, when the stethoscope was placed over the cartilage of the second right rib, proved that the tumour was connected with the aorta. 
